Sir,

Andrade\[[@ref1]\] commented on a recent article by Coburn *et al*.\[[@ref2]\] where he mentioned that the authors\[[@ref2]\] have not accounted for confounding variables in their research and have considered only the role of socio-economic status as a significant factor during pregnancy that leads to infant health outcomes. He has suggested some inadequately measured, unmeasured and unknown confounds that could be playing a possible role in relationships between antenatal depressive symptoms in mothers and child health outcomes. He also stated that the authors\[[@ref2]\] have implicated cause--effect relationships when discussing possible interventions that may be beneficial for women during pregnancy to reduce the risks of poor infant health outcomes. However, authors\[[@ref2]\] have clearly addressed most of the concerns raised by Andrade.\[[@ref1]\] I am critically examining the comments made by Andrade\[[@ref1]\] against the referred study.\[[@ref2]\]

The referred study\[[@ref2]\] was undertaken in low economic status population among American-Mexican women. The emphasis of the authors is to highlight the importance of providing care to such women who may be underprivileged and may not have access to the identification of depressive symptoms. Authors have cited the literature\[[@ref3][@ref4]\] indicating the importance of studying depressive symptoms among pregnant women in poor income families. Therefore, the choice of this sample characteristic is justified, hence raising doubts about the sample\'s inadequacy can be avoided in light of the aims and scope of the original study.\[[@ref2]\] On the other hand, the commentator has not provided any references in support of his suggestions that poor living conditions, poor access to nutritious food and poor access to quality medical care can be responsible for poor maternal and infant health. What are the chances that these significant factors would overcome the inadequacy of the Coburn *et al*.\'s study? Moreover, authors have taken other demographic variables too like mother\'s age and her educational level, presence or absence of a romantic partner, other children at home and being born in Mexico. Aren't these variables justified in light of the present study? The authors have conceptualised their study by taking account of a few factors which they may have considered appropriate. Nevertheless, many other important variables could be considered which adds to the limitations of this studyMaternal physical illness; maternal use of medications (including antidepressants); maternal use of alcohol, cigarettes and illicit drugs; and other variables have been suggested by the author as unmeasured confounds. The original article does mention the need for including such variables in their 'Limitations and Future Directions' section. Moreover, the participant mothers were not clinically diagnosed depressed patients (or the relevant information was not provided). The depressive symptoms were measured irrespective of their clinical status. Therefore, the inclusion of antidepressant use factor may not be considered necessary. However, looking at the aims of the Coburn *et al*.\'s study, it may be too limiting to judge the validity of this research based on the exclusion of such variables. Any research cannot account for several variables at once. Therefore, these limitations can be overcome in later research. The importance of this research cannot be undermined by the exclusion of such factors. The commentator has again not provided any references to support for the importance of suggested variables. How would the reader judge the relevance of these suggested factors?The commentator\'s discussion on unknown confounds, mainly stressing the role of genetic factors, seems beyond the scope of the original paper -- a longitudinal study of this nature. First of all, the author has again not provided any reference to this suggestion. Second, how many unknown confounds can be held responsible? There is no fixed or approximate number for the existence of such unknown confounds. Discussing the role of such confounds is theoretically appropriate, but attributions made for them by Andrade\[[@ref1]\] in the context of present research seem unimportant and hence, can be taken for discussion in the aims of some other research studyThe objectives of the study do not point to any cause--effect relationship as mentioned by the commentator. However, the authors gave possible suggestions that can be implemented to improve maternal mental health. They emphasised the need to incorporate the screening and prevention of depression among pregnant women, as is commonly practised with postpartum depression. This recommendation lines with the need and importance of the study, rather than being an overly judged causal association. Any clinical research may have its implications to modify the current practices of intervention on the target population. This does not indicate that the causal relationships are being inferred from the observational design of the study. This study is longitudinal in nature and has suggested potential factors that need to be taken care of while providing health care to pregnant women.

FINAL COMMENTS {#sec1-1}
==============

The author has explicitly criticised the study by Coburn *et al*. due to its lack of adequacy in accounting for various possible confounding variables. The original study has taken several confounds as mediators. Therefore, the criticism seems inappropriate. The limitations of the study may be suggestive of some more common and relevant confounders, but owing to the aims of the study, the limited number of confounding factors do not seem to pose a major weakness.

Andrade\[[@ref1]\] has made comments on theoretical grounds and has not provided relevant literature to support the critical comments. It would have been a more informative article if the claims could be supported in the context of some relevant studies. The only references provided were those of some statistical studies about confounding variables.

The reader gets only partially helpful impression due to the criticism because (a) the role of confounders considered in research is ignored, which pertains to the problems of the study, (b) the criticisms were made on the basis of the limitations of the study, not on the basis of its merits and conceptual issues and (c) the discussion about previous research could provide better insights into what the author purported to convey.
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